The early members of the Associate Committee struggled with the problem of how to promote research on a national basis. Institutional support for research was generally low in Canadian universities of this period. Academic scientists often carried heavy teaching loads and lacked sufficient funds to hire assistants or to purchase equipment. Furthermore, investigators, particularly those outside Toronto and Montreal, experienced intellectual isolation from their scientific peers. Finally, aspiring Canadian students found insufficient opportunities and support for post-graduate study, and too few academic posts once they had completed their education. The result was that many promising young graduates were lost through emigration to the United States where prospects for careers in medical research were greater.
The policies and practices established during the early years of the Associate Committee and the Division shaped the growth of medical research. Unlike its counterparts in the United States and Britain, the Canadian Committee choose to develop a system of support that was entirely extramural rather than creating central laboratories. As a result, medical research was characterized by a particularly close connection with medical education. The Committee also actively promoted the development of centres of research outside of the older, more established institutions in Central Canada. Thus, medical research developed on a more even basis across the country.
The creation of an independent Medical Research Council had been envisioned as the ultimate goal of the Associate Committee from the very beginning. The slow evolutionary development of the Committee, from its start within the NRC to its full independence in 1960, is reflected in three national studies that were conducted in 1938,1948, and 1958. The reports of these studies were instrumental in the crafting of subsequent policy changes. They also present a valuable survey of the nature and amount of research that was carried out during this period.
In 1916, the National Research Council of Canada was created to act as science advisor to the government and to promote industrial research. One of its first actions was to set up a system of studentships and fellowships to support postgraduate studies in the sciences and a set of grants-in-aid for established investigators. Yves Gingras credits the post-graduate support programme with the institutionalization of the scientific research capacity of universities. These awards, however, were made primarily to students in physics and chemistry in these early years.
5 During its first 22 years, the NRC did not accept responsibility for the support of medical research on a general basis, although it supported important work on specific projects, most notably, in the study of tuberculosis.
In the early decades of the century, funding of medical research was supplied primarily through private donations. By 1920, both McGill and the University of Toronto, the only two universities with fully developed graduate programmes, had also begun to set aside university funds to support research. Some other sources were available as well. For example, at the University of Toronto, the Connaught Antitoxin Laboratories manufactured sera and antitoxin for public health use. Proceeds from the sales were put towards research. By 1920, the Connaught research fund had amassed over $100,000. The university Insulin Committee administered the patent for insulin after the discovery of search. Their chief recommendation was the establishment of an Associate Committee on Medical Research. They argued that, while there was a considerable amount of work being conducted, including some of great merit, that 'full value' was not being obtained because no central body was available to co-ordinate the activities. They felt that such a body could survey the field, ensure that investigations were assigned to those who were best qualified and equipped to carry them out, and could correlate the results obtained. Banting and McNaughton suggested that $7,500 be made available for the preliminary organization of the Committee during its first year.
11 During the early stages of planning, they envisioned the main function of the Committee to be one of correlating, rather than funding, research. General McNaughton expressed the opinion, however, that while no provision had yet been made for the financial support of medical research, 'his experience had been that funds were always forthcoming when the needs were properly established and adequately presented. R. E. Wodehouse had come to agree that the interests of the medical profession would be served best by not attempting to set up a separate Council immediately. At the conference, however, he continued to express concern about having the medical research body tied to the NRC. Speaking not in his official capacity but "as a medical man with medical man's interests,' he suggested that these interests 'could possibly be jeopardized unknowingly by people whose intentions were of the best.' While he expressed friendly feelings toward the NRC, he believed that it would be preferable for the proposed organization to be autonomous as it was in England, the United States, South Africa, AustraUa and France. McNaughton hastened to assure him that the NRC considered the creation of the Committee to be only a preliminary measure, and that when an autonomous council became necessary, the NRC would give every assistance to it.
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Representatives from across the country reported on the work being conducted at their institutions. The primary theme that emerged from their presentations was the pressing need for funds. At the close of the session Banting concluded: Banting remarked that there were a promising number of other more junior investigators across the country who displayed an interest in research but were hampered by their huge teaching loads and by the shortage of funds to hire technical assistance and to buy equipment. He found that there was a great need for funds to encourage students to take up research training. Regional differences also emerged. Because of the lack of funds and facilities, the vast majority of graduates of Maritime and Western universities had to leave for post-graduate training in Toronto and Montreal or the United States and Britain. After their training was complete, few returned to these regions because not many academic posts were available. Investigators in these regions also experienced intellectual isolation from others working in their fields. They suggested that travelling fellowships would be helpful in overcoming this difficulty. Banting also gained some support for the idea of establishing a research journal. At that time there were two journals, the Canadian Journal of Public Health which had been founded in 1910, and the Canadian Medical Association Journal, founded in 1911, both of which emphasized papers more closely related to practice. Banting's visit may have stimulated interest in research among the students and faculty.
G. H. Ettinger, a member of the first Associate Committee commented that, "in the small centres, particularly, he was welcomed almost as a Messiah; tired teachers had their hopes for assistance re-awakened; young men and women became ardent disciples/ cial for the recruitment and training of young investigators and for stimulating teaching.
As had been originally planned, the medical research body had been gaining increasing funding and autonomy within the NRC over the twenty years since the inception of the Associate Committee. The Farquharson Committee regarded this development as complete:
The time has come to take the final step and establish an independent Medical Research Council.
This opinion is shared by virtually all medical research workers in Canada, and those consulted in 49 other countries.
The members of the special Committee argued that medical research had grown tremendously and that it should now be directed by a body directly reporting to the Privy Council Committee on Scientific and Industrial Research and not through a department of government. In 1960, the Medical Research Council was established. Until the final legislation was passed in 1968 however, the Medical Research Council was set up under the NRC and continued to obtain funding through joint grants.
The policies and practices established by the Associate Committee and the Division of Medical Research assisted the growth of medical research and shaped its institutions in the post-war period. Change was affected through a cautious, evolutionary approach. The Division consolidated the gains achieved by the Associate Committee during the war and used them effectively to meet the gravest needs of the research enterprise -the funding of established researchers, the training of students, the provision of travel grants, and the establishment of academic posts. Likely because of financial constraints, the programme of the Committee and Division was entirely extramural. Funds were channelled to universities and teaching hospitals and helped to create a system in which medical research was closely tied with medical education. The Associate Committee and the Division also promoted the growth of research on a truly national basis. They actively developed policies and practices that stimulated research not only in the established centres but across the country.
